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on patient’s rights: the right to be informed about the nature of the illness and
treatment options in a professional manner, to be told of realistic rehabilita-
tion goals and to be involved in rehabilitation planning. Patients should receive
sufficient time before discharge and be assisted for their integration into their
previous or new life environment.
Patients have some responsibilities as well in a rehabilitation programme. They
should provide all information which may be useful for setting up a relevant
rehabilitation strategy and they should actively participate in their rehabilitation
programme.
Conclusion.– The aim of CAC further works will be to compare existing criteria
for patients’ rights in European countries and to prepare a final position paper
on patients rights in a PRM Programme of Care.
http://dx.doi.org/10.1016/j.rehab.2014.03.1442
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The presentation will explore the rights and competency of the patient accessing
rehabilitation. The recent review of prolonged disorders of consciousness from
the RCP London will be used as a guide on the decision making process for
people in VS and MCS.
The presentation will focus on those who are unable to manage their own affairs
due to impaired competency. All patients who possess mental capacity to make
decisions regarding their treatment have the right to express their own choices,
including the freedom to refuse treatments. The presentation will explore best
interests and clinical responsibility for decision making.
Underpinning our clinical decision making are the core ethical principles of
preserving life, maintaining or restoring health and minimising suffering. Within
those responsibilities the physician must avoid harm and respect the patients right
to autonomy.
The assessment of Mental Capacity will be addressed with particular reference
to patients with a brain injury including those with communication disorders
such as aphasia or anarthria.
In conclusion the presentation will summarise the role and responsibilities of
the clinician when determining a person’s decision making capacity.
http://dx.doi.org/10.1016/j.rehab.2014.03.1443
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Introduction.– Persistent pressure ulcers affect aged people and patients with
limited mobility [1].
Previous 2001 guidelines [2] were updated by the PERSE association, in coop-
eration with the French Society of PRM (SOFMER), the French Society of
Geriatry and Gerontology (SFGG), and experts from the French and Franco-
phonic Society for Wounds and Healing (SFFPC).
Methods.– The Formal Consensus Method recommended by the French National
Authority for Health (HAS) [3] and SOFMER [4]. This is the best method to
address frequent health issues, with few scientific evidence and with controver-
sies to solve by a professional consensus. Those works were carried out during
18 months. A Pilot Committee chose four questions. The first step was biblio-
graphic search completed by two librarians. The second step was a reference
analysis by a couple of two experts from different societies for each question.
Other experts from every partner society could bring up additional recommen-
dations. The draft guidelines were reviewed and amended by another experts
group.
Results.– Final guidelines could be published at the end of 2012.
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Objectives.– To compare care pathways for severe TBI and its issues in two
European regions.
Methods.– Semi-structured interviews with TBI practitioners (neuro-
anesthesiologists, neurosurgeons, PMR physicians and neurologists) from the
Finnish Turku region and the French Paris region. Questions addressed TBI care
organization, decision making and difficulties.
Results.– Acute TBI care in Turku is centralized on unique intensive care and
neurosurgery departments. Multidisciplinary coordinated post-acute rehabilita-
tion is delivered on an ambulatory basis, inpatient rehabilitation is rare. In Paris,
TBI care is spread over several sites, and multiple acute care departments take
care of TBI patients. Inpatient coordinated rehabilitation is predominant. Physi-
cians from both regions regarded age and alcohol consumption as determinant
on decision making. TBI severity and home environment were assumed to have
different impacts in the two regions. Main issues for Turku practitioners were
related to financing of post-acute care, Paris practitioners cited predominantly
lengths of hospital stay. Common issues were under-diagnosis of TBI, pre-
eminence of motor over cognitive rehabilitation, and lack of objective criteria
for inpatient rehabilitation.
Discussion.– These results are preliminary to a quantitative comparison study
on TBI pathways of care. They highlight the main difficulties in TBI care in
Europe and the need for improvement.
http://dx.doi.org/10.1016/j.rehab.2014.03.1445
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Introduction.– In Canada, an important collaborative project involving
researchers, clinicians, decision-makers and users is currently ongoing to adapt
a clinical practice guideline (CPG) for the rehabilitation of adults with traumatic
brain injuries (TBI).
Methods.– This project will encompass four major steps: (1) a review, analy-
sis and evaluation of existing CPGs-TBI; (2) a survey to document the needs
and expectations of stakeholders with regards to the content, format and tools
included in the CPG-TBI; (3) a formal adaptation process based on the ADAPTE
methodology of guideline adaptation and (4) implementation activities of the
CPG-TBI in the clinical settings.
Results.– Our work highlights the variability of both the content and quality
of existing CPGs-TBI. Moreover, almost 300 stakeholders participated in the
survey. They expressed diverse needs and perceptions regarding the GPC-TCC,
but rehabilitation of cognitive functions and of difficult behaviours was a priority
for a majority of respondents.
Discussion.– Our work will allow for the proposition of a CPG suited to the
need and expectations of stakeholders working in our clinical settings.
http://dx.doi.org/10.1016/j.rehab.2014.03.1446
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Background.– Neurobehavioral and affective disorders are major debilitating
sequelae after traumatic brain injury and hinder family, work and social relation-
ship. Care management of these symptoms is neither easy nor well defined. What
are the respective and complementary usages and indications of pharmacological
and non-pharmacological treatments?
Methods.– The French Physical and Rehabilitation Medicine Society
(SOFMER) initiated the elaboration of recommendations for the evaluation,
treatment options and follow-up concerning these behavioural disorders after
traumatic brain injury. The level of evidence was specified for each recommen-
dation on the basis of the scientific literature.
Results.– Those recommendations for good practice were approved by the
French National Health Authority in July 2013.
The context, the method and the most relevant results will be presented.
http://dx.doi.org/10.1016/j.rehab.2014.03.1447
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Aim of the study.– ViaTrajectoire is an Internet-based orientation tool for the
transfer of patients from acute to post-acute settings. This study is an analysis
of care pathways after stroke on the basis of ViaTrajectoire data.
Methods.– Study of requests for admission in post-acute hospital departments
after stoke in French regions using the ViaTrajectoire website.
Results.– We studied the admission application procedures between 10/1/2012
and 09/30/2013: type of units of further admission, length of stay, clinical data
of stroke patients.
Discussion.– This study allows us to discuss real care pathways for stroke
patients and compare them to what has been recommended by the French
physical medicine rehabilitation society (SOFMER).
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Goal.– To analyze retrospectively the appropriateness of inpatient hospitaliza-
tion after primary total knee arthroplasty (TKA) for knee osteoarthritis. To avoid
inappropriate hospitalizations.
Materials and methods.– From 01/01/13 to 30/05/13, 25 patients were hospital-
ized after TKA. At entrance, we assessed patient’s pain, mobility, personal and
environmental factors.
Results.– At 6 postoperative days on average, 19 felt pain ≥ 5 on numerical scale.
Fifteen bend ≤ 70◦, 13 had a flexion contracture. None could walk, 11 used a
walker and required assistance for transfers, 13 used two crutches. No one could
climb the stairs. Four had one single deficiency, of which one had care access
difficulties and three uncontrolled pain. Twenty-one had several deficiencies and
pathological state associated with functional impairment.
Discussion–Conclusion.– Entering PRM ward is relevant when following
Sofmer recommendations. Returning home after acute care and having out-
patient rehabilitation couldn’t fit those patients.
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Perspectives of medical rehabilitation development in Russia are molecular
genetics, clinical topics and organizational issues. Molecular genetics direc-
tion is realized on the basis of heterogeneity concept, within which there are a
variety of molecular, cellular and systemic mechanisms of organism reactions
to physical factors of various types of energy. The clinical direction is in line
with personalized and evidence-based physiotherapy. Organizational direction
includes the development of national clinical guidelines.
The main problems of rehabilitation are due to the integration of international
and national approaches and related standardization of rehabilitation programs,
preparation of highly qualified specialists according to unified European pro-
grams.
Standardization is based on the stratification of indications for medical reha-
bilitation, whose core is a disabling disease, development of unified issues in
terms of rehabilitation programs and rehabilitation outcomes. The latter must
